MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DO NOT WRITE
N Thts Srus AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE /"fd b. COUNTY admission)
L ']
Rev. 4/59 % b CClFW (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ CéL\' R Inside Limits
o]
TOWN
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o < I;'ULL T?«TE OF (if NOT in hospital, give tocation) tnside Limits d. ASI;EEEETSS (If cutside, give location) Reside on Farm |
-
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. DEATH
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5. SEX 6. COLOR OR RACE 7. Marriad S Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER 1 YEAR :: UNDER ‘ﬁiHR
- Widowed 3 Divorced [J Months | Days ours I n.
s/ MALE | WH/T7F : 2¢.valL 8
10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City shd state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] ring most of working life, even if retired) o " — -
z ORKEF /55 QUR | /-5 A
Q
7 o et 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN £ 14. NAME OF I“USBAND OR WIFE
—
; 2 Michagl HaRT W, 2 L ATHERINE HART
z ) © 15, WAS DECEASED EVER LN U.S. ARMED FORCES? 18, 50€I SECURITY NO. 17. INFOEMANT Address .
< (Yes, upknown) | (if yes, give wap or dates of servig
9 N 3 | KATHERINE HART ¥ 3¥72 SHAW
°<= = | CAUSE OF DEATH (Enter oniy one couse per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q= b3 IMMEDIATE CAUSE (a) WM__ Q/\za:._. OCA-%‘,____M
n o|© o - -
I 7
]2( o 5 =] Conditions, if any, DUE TO (b} ~
ﬂ ~ O |wn = which gave rise to
=< above cause ({a),
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lying cause last. DUE TO {c) -F
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O
?& g disease condition given in PART | (a) there a pregnancy in last 90 doys.
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=
4 E I ] wn
g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART )| of item 18.)
2 & PERFORMED? O ] a
) E - ] ﬂ
. & | 20c. TIME OF  Hour  Month, Day, Yaar
§ ' H INJURY am.
b 4 g g p.m.
4 ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.0., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK, farm, factory, strast, office bidg., eic.) .
5 NOT WHILE AT WORK [J
o o =) r —
5 O E é 21, | atended tha deceased from ’m M L/ { ? ‘;a 10_1_2._.__L6Lund last saw hn-n'“‘" on_l_?L'-._{.b{;é_L.—_
: ; 9 Desth ocourred at g m on the date stated above, and 1o the best of my knowledge, from the causes stated.
: )
g k4 8 5 - {Degres or mle) 775, ADDRE 22c. DATE SIGNED
> 5 = / VAW 2 /T =/ 74
- v = ? d
< b. DAYE 236 NmE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o} o
2 & pEC /9 424; CALVARY CEMETERY. ~Loers Mo.
= =4 ERAL DIRECTOR ADDRESS 25, DATE RECD BY LGCAT REG. |26 REGISTRAR'S SIGNATU
i P . .
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STATEMENT BY LICENSED EMBALMER
t hereby cerfify thet the body whose name_is_recorded on the reverse side of this certificate was embalmed by me,
NESESS e
or by Student Embalmer No.

working under my personal supervision

Student. ‘. Signed

Signature of 5tudent Embalmer
Licensed Embalmer No 5 h/o '3‘

«
-

Tt <o ’5,' o # P. O. Address, 7’?44 jié’v' ?"'—'a\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fglure to comply
with the above constitutes grounds for revocation of license). . LN L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . < v
If this body is not embalrp_ed fact should be so stated above.
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